Introduction {#sec1-1}
============

Epidemiological studies can provide information about the prevalence, the age and sex predilections, and the regional distribution of skin diseases.\[[@ref1]\] It also offers the most useful way of evaluating the causes of skin diseases in human populations. As Sir Richard Doll pointed out, 'epidemiology is the simplest and most direct method of studying the causes of diseases in humans and many contributions have been made by studies that have demanded nothing more than an ability to count, think logically, and have an imaginative idea.'\[[@ref2]\]

Dermatologic conditions in children pose a special challenge to primary care physicians and pediatricians. It has been estimated that skin diseases account for about 30% of all pediatric consultations.\[[@ref3]\] Identification of skin disease in this age-group by a trained dermatologist is very important. A hospital-based study revealed that examination by a dermatologist has altered the diagnosis and/or treatment in 8% of patients.\[[@ref4]\]

Schools provide excellent arenas for public health research and interventions.\[[@ref5]\] Previous studies from developing countries have reported high prevalence of skin disorders among schoolchildren, the spectrum of which has been highly variable.\[[@ref6]\] A World Health Organization (WHO) review of prevalence studies done on skin diseases among children reported an overall prevalence ranging from 21% to 87%.\[[@ref7]\]

The United Nations defines a differently-abled person as one who is 'unable to ensure by himself or herself, wholly or partly, the necessities of a normal individual and/or social life as a result of deficiency, either congenital or not, in his or her physical or mental capabilities.'\[[@ref8]\] There is paucity of data regarding the dermatological problems encountered among physically and/or mentally challenged children. This study aimed to determine the magnitude and types of skin problems among differently-abled children.

Materials and Methods {#sec1-2}
=====================

In this cross-sectional study, two schools for differently-abled children located in Southern India were identified and all the students were examined for the presence of skin lesions. Data regarding the disabilities among the children were obtained from the school records. The sample included 122 students of both sexes. We used descriptive statistics to determine the nature and magnitude of skin problems among these children.

Results {#sec1-3}
=======

Of the 122 children, 77 (63%) were males and 45 (37%) were females, giving a male/female ratio of 1.7:1. The mean age of the study population was 10.1±7.33 years (mean±SD). Sixty-two children (50.8%) had mild mental retardation, while 50 (40.9%) were suffering from moderate to severe mental retardation. Speech and hearing impairment and behavioral problems were present among 45 (36.8%) and 17 (13.9%) children, respectively.

A total of 65 (53.2%) children had skin problems \[[Table 1](#T1){ref-type="table"}\]. Seven children had more than one skin problem. There was no significant gender difference in the distribution of the diseases. Acne was the commonest condition encountered in these children, being seen in 15 (23.1%) patients. Infections and infestations were detected in 25 cases (38.5%); these included scabies (13 cases); fungal infections (3 cases of tinea versicolor and 2 of tinea cruris); viral warts (4 cases); and pyoderma (3 cases). Dermatitis was diagnosed in 8 children; this included 3 cases of lichen simplex chronicus, 2 cases each of nummular eczema and pityriasis alba, and 1 case of pompholyx. Genodermatoses was seen in three patients (one case each of tuberous sclerosis \[[Figure 1](#F1){ref-type="fig"}\], progeria, and lamellar ichthyosis). Conditions such as psychocutaneous disorders (trichotillomania and dermatitis artefacta \[[Figure 2](#F2){ref-type="fig"}\] in one each), alopecia (alopecia areata and traction alopecia in one patient each), acanthosis nigricans, xerosis, keloid, keratosis pilaris, and postinflammatory pigmentation were encountered in two patients each. There was also one case each of psoriasis, lichen striatus, nevus depigmentosus, angular cheleitis, callosity over the feet, fibrotic papules over the knuckles, and facial hemiatrophy.
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Discussion {#sec1-4}
==========

Handicap due to the skin diseases may not be as explicit as that associated with, for example, a broken limb, but the psychological consequences may be enormous.\[[@ref9]\] It has been shown that relatively minor skin complaints often cause more anguish than more serious medical problems. It is the combination of high prevalence and moderate morbidity that makes skin diseases very important from a public health point of view.\[[@ref1]\] Differently-abled children may be particularly susceptible to skin disorders, sometimes as a direct consequence of their disability, which prevents them from undertaking normal care of their skin, or because they lack awareness regarding personal and environmental hygiene. All of these may result in skin problems, which add to the child\'s physical and emotional distress.\[[@ref10]\]

The factors associated with an increased prevalence of skin diseases include low socioeconomic status, malnutrition, overcrowding, and poor standards of hygiene. Previous skin disease surveys conducted in developing countries have concluded that skin diseases are very common in children and adolescents, with infections and infestations being high on the list. In contrast, eczemas, including atopic dermatitis, are more common among children in developed countries; this is probably the influence of socioeconomic and environmental factors such as excessive hygiene and the use of carpets and central heating in dwellings.\[[@ref2]\]

Even though dermatology is characterized by an enormous range of disease/reaction patterns, prevalence surveys suggest that the bulk of skin diseases belong to fewer than ten categories.\[[@ref1]\] Such observations are useful in developing educational programs and primary health care policy.

Infective conditions (18.9%) were the most common dermatoses in the present study. Fathy *et al*. have made a similar observation in their study of students with disabilities.\[[@ref10]\] Although infective dermatoses are commonly encountered even among normal children,\[[@ref11]\] certain skin conditions are known to occur more commonly among children with disabilities than in normal children. In some instances patients appear to produce their skin lesions as an outlet for nervous tensions arising from interpersonal conflicts and/or unresolved emotional problems.\[[@ref12]\] In the present study, we came across conditions such as dermatitis artefacta and trichotillomania, which have not been reported in previous school surveys involving normal children. It is also uncommon to detect genetic conditions such as tuberous sclerosis in regular schools. However, skin examination surveys at one point in time (point prevalence surveys) are likely to underestimate the true burden of skin disease among children, and there is a need to assess and address dermatological problems among differently-abled children by undertaking population-based studies. Such information and statistics can form an important basis for population-based health policies.
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